FILE NOW: F

ILING FEE IS $61.25

NONPROFIT iy FLORIDA DEPARTMENT OF STATE -|
CORPORATION 3. Sandra B. Martham s [‘ f
ANNUAL REPORT cretar CFLE
NUAL RE @] Secretary of Stale SECRE]A YOF S IATE
1996 DIVISION OF CORPORATIONS DIYISIOR OF CORPORATIONS

R
DOCUMENT # N18487 (1) 95 HAY 10 PM 3: 47

O AR A

CENTER FOR CORPORATE AND FAMILY HEALTH.INC.

Principal Place of Business Mailing Address
#130 SALISBURY RD. #2150 4130 SALISBURY RD. #2150
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/29/1986 03/20/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?G-l 59'2303959 Not Applicahle
Suite, Apl. #, etc. Suite, Apt #, etc. i
uite, Ap ole ulte. Ap ele 5. Certificate of Status Dasired || $8'75 Adqtllonal
El m Fae Required
City & State | Cily 8 Sate 6. Election Campaign Financing 0l $5.00 May Be
E;I 2;‘ Trust Fund Contribution Added to Fees
Zp Country | 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29) [30] Florida Slatutes O ves CNo
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
81| Name
MIKUS, MICHAEL B3 Guenl Addraos (P.O. Box Number is Nt Acceplabie)
4130 SALISBURY RD
SUITE 2150 83
JACKSONVILLE FL 32218 84| Oy FL 857 Zp Code
11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's baard of diractors. | hereby acospt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ e O R . . e e
Signature, yped o prnied nare of ragisterad agent A il F apykal b NOTE Regstired Agent sigrat.me resgore wikben rearStatr sl DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12 %
TILE D [JOELETE 14TLE C HAIR MANV [Change  [Dpédlilion
NAME SMITH, RUSSELL A 12 NAMIE Jonwv & W&&-b-s vE 5
sineer anoness | 519 NEWMAN ST, 13 STREET ADDRESS | ) S RIVERS iDe L4 S
orv-srze | JACKSONVILLE FL 32202 nosrze hIACKEoWVILLE L %ﬂ;&.&_’ &
TILE D [JDELETE 21TIME Change Adgtion | ©
NAME COLLIER, SHEILA 2.2 NAME
smeeraookess | 9223 SAFFRON DR 23 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32257 7 4CITY-ST-2
THLE D [C]DELETE ERRON: [AChange [ Addilion
NAME WINSTON-MASON, KiM 32 NAME
STREET ADCRESS 150 13TH 5T. 33 STREET ADDRESS 20000 1se250a2
CIry-§T-ZIP ATLANTIC BEACH FL 32233 34 0ITY-51-2P -05/17/96——01004--020
TLE 0 CIDELETE ATT0E WHENFRE | (Jthenos iRt | 2%
NAME HUNT, JOSEPH 4 2 NAME
sees aooness | 9432 BAYMEADOWS RD, #350 43 STREET AQDRESS
CITY-S1- 2P JACKSONVILLE FL . 440y -5T-2P
e %y DST BJDELETE 51TTLE ClChange L] Addition
KA KIP, RICHARD 52N
STREET ADORESS 1012 PARKRIDGE CIRCLE E 53 STREEN ADDRESS
CITY-S1- 2P JACKSONVILLE FI. 54 CTY-5T-2P
Tk PDS [ADELETE §1TILE [ClcCnange L] Addition
NAME MIKUS, MICHAEL §7 NAME
seer amoress | 4130 SALISBURY RD #2150 &3 STREET ADDRESS
CITY- 8- 2P JACKSONVILLE FL B4 CITY §T-2P
14, [ do hereby certify that the infarmation supplied with this filng is voluntarily furmished and doés not qualify for the examption stated in Section 119.07(3)(Kk), Flarida Statutes. | further
cerlify that the information indicated on 1his arnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver ar truslec empowered Lo exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.
¢ ( +
() 04)28|-0623
F sNINGOFRERA BR DiRfcTaR T T [‘él q’bi q_ e Pronex ™




